MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 63:023866

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE NDED Registration District No. /& &3~ ___»rimary Registration District No. r's No. __
ON THIS STUS AMe B 1T

Ry

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY Gently s. STATEM{ sgouri * COUNTY Gentry ", sdmission)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of tay in 1b c. CITY Inside Limits

OR
oW Cooper Township lifetime Town  Darlington Yo XH No OO
. FULL NAME OF (If NOT in hospital, give locarian) Inside Limits d. STREET (If cutside, giva |acstian) Reiide on Farm
HOSPITAL OR ADDRESS

INSTTUTION N.W. of Darlington Yo O NI Yer O NoXE
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yaaor

4 or print)-
ype o print) CLARENCE ALBERT ROSS DEATH June 19, 1963

5, SEX 6. 'COLOR OR RACE 7. Married [ Never Marrisd HE 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YE {F UNDER 24 HR
v . Months Days Hours Min.

STATE FILE NUMBER

. VS 300
{ Rev. 4/59

DATE AMENDED

Widowed [ Divorced
male white ' ' 0 Bﬁ(m_%ﬁ . )
10a, USUAL OCCUPATION {Glve kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNIRY

during most_of warking life, aven if rétired) :
‘handyman general labor Knolton, Iowa J_ U.S,
14. NAME OF HU

13a. FATHER'S NAME 13b. MOTHER'S' MAIDEN NAME N SBAND OR WIFE

Luther Ross Georgia C}%mn - nongs

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. Address

{Yes, no, or unknown)| (If yes, give war or dates of servi .
l Mr. Iuther Rossg Dgzlmgtong Mo,

18. CAUSE OF DEATN (Enter only une cause per line Bl INTERVAL BETWEEN
I. DEATH WAS CAUSED BY: ) ONSEF DEATH

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rise to
above cause (o),
stating the under-
lying cause last. DUE TO (¢)

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refsted to the terminal PART Il If deceased was female  was
disease condition given in PART | (a) thers & pregnancy in fast 90 days.
ID Yet I O Ne I O uUnknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE. HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART II of item 1B.)
0 o ’

PERFORMED?
YES(J NOJY

20-. TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECQRD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. IN.IURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION
‘ WHILE A K 3 farm, factory, street, office bldg., etc.)
NOT WHII.E A'I' WORK [0

., . har _ .
21. | attended the deceased from. and last saw o alive on
m on the date stated above, and to the best of my knowledge, from the causes stated.

' Death occurred at. -
22a. SISNATURE {Degrpe or titla} 27b. ADDRESS Z DATE SI?NED

-

SHOULD READ

—

USE BLACK INK
OR
TYPEWRITER RIBBON

L'CREMATION, oA T Zc. NAIKE OF CF, MATORY a7 LOCATION [City, fawn, or county) Stata)

URIA
lﬁEMOVfL pecify) g [ _Gentry Coun Missouri

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY,LO AL REG. | 26. REGISTRAR'S SIGN.

PBrooks=Cochell Funeral Home Albany, Mo, — -

(Liconsed Embalmer‘s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




by IR s Nty

5‘ STATEMENT BY I.ICENSED EMBA].MER

i’; -

| hereby certify that the bégy_ whose name is recorded on the reverse side of this certificate was embaimed by me,

or by me - . ' Student Embalmer No._

working under my personal supervision. . f @M
Student : Signed oy

Signature of Student Embalmer

- Licensed, Embalmer No.. h868

P. O. Address___Alha.mt,_Mn._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a, STUDENT he also shali sign-in his OWN hundwrmng L
. If this body is nof, embalmed Fact. should be.io statéd above. - 7 i VT

.
he




